No. 2
}-13-40
-17-39

I x231d9

/

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

HLED FEp g

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Reglstration District No..... % remrarrriease

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
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State File No.

Registrar's No

1. PLACE OF DEATH:
(¢} County. St _Francois

{8 City or town...

0.

(!fnuulde city or towa limits, write "IRUGAL* and onme of mwm.hlp)

{¢) Name of hospital or institution: j R ‘_,.,»
T

{If not in hospital or institution, write stroet pumber or location)
(d) Length of stay: In hoapltal or institutien

(Specify whather
In this community.
years, months or days)

{0 Cityertown _Bigmarck Mo

2. USUAL RESIDEI“JCE OF DECEASED:
Missouri St Francois

(a) State. {&) County.

(I ontsdde city or tawn limits, write “ILURAL")

(d) Street No

(If rural, give location)

”’ years.,

{£) If foreign born, how longin U, S, A2

3. (a) PRINT David Dennis

FULL NAME

3. () If veteran,
name war.

3. (¢} Social Security
No.

6. (o) Slngle, widowed, marred,

5,.Color h1 t @

MEDICAL CERTIFICATION

20, DATEJ(mM:h__Dmm 21
3/ 9 Antpute_40. P M.

21. 1 ha’eby certify that I attended the deceased fTOM.. ... de kB iwrmsmemrrereresneri

- BB OU-—- 30 Minute -afterbirtho.-

hour.

4. s=._Male-—I e divorced.. .. that I last saw h alive on 19,
6. (3} Name of .husband or wif 6. {¢) Age of husband or wife if f' and that death occurred on thﬁ%‘fhﬁd ?Ié.uted above. Durastion
e — DG G-QHBEL dlive 2} G4 Fears || [mmediate cause of death
7. Birth date of dec d
‘ {Month} (Day) {Year)
8, AGE: Years Months Days If less than one day PI‘OIT)ngEd birthand very dl chul t
; font ¥ivth
e, 30 min, -
i e to. .
0. Birtholace Bisparck Mo i) ) & A
- . " (City, town, of county) (State or foreign country) N
Other conditi 1 N Lo
tion . er conditiona i
10. Usual occup (Tnctode preguancy within 3 moztbs of death) @ 9] e
11. Industry or business - _ PHYSICIAN
5{ 12, Name Tnee Dennis . S—— :{_ajafrﬁg‘phmr'nl‘m - ; — UTH
E 13. Birthplace. N II‘On Mﬁun‘bain LIO 0 thhi:%;le&rult.:ﬁ
pOUn W [=:}
E 14, Maiden name LT&!‘Y“'Kﬂﬂ"M* 1Mé-sf' t:hdn-nr!) Of autopey. :houldilt)‘e
g{ thols Dent Co ~ Mo - e - Tistically.
= 15. Birthplace (Clity, town, o county) (Stats or foreign m“.,) 22, If death was due to external causes, fill in the following: o
16. (2) Informant. MY'5... AR ry.. l nn _D E nnis -{a) " Accident, sulcide, or homicide (specify) —
® Address. Bismarck Mo {8) Date of occurrence —
17.. (a} Buried () Date thereof 2 3 () Where did Injury occur?. (City (State)
{Berial, cramation, or ""‘"’?"‘I P.0.F (H“ . (Day) "{Yoar (d) Didinjury occurin or about home. on fn.rm in I.udnsu}nl pl.m:e in publie plaee?
{¢)} Place: burial or crematio * «C -
18.. {a) Slgnatare of fgﬂdh&iqr 4 {smr:(s‘m °;‘f,‘:‘ r):f LV]11, R A ——
® Yl i
s » (M. D or oth :
19. (o) °Vh -198% ®» '3 1 oro ")
A Y {Rext: ‘y Dale [ o ” }
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, ot by

STATEMENT BY LICENSED EMBALMER

workmg under my personal supervision.

Swnad

Regmtered Apprentice No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING .

the above consntutes grounds for revocation of hcense.)

If t]:ns body is not emba]med, fact should be so stated nbove.

Llcensed Embalmer No

'P. O.-Address

(Failure to comply wi
™ .




